Morson-Kidd: Radio-therapy and X-ray therapy After an experience of over twenty years in the application of radium, he had arrived, rightly or wrongly, at the conclusion that the beneficial use of radium was due to its power of causing contraction of the blood-vessels, thus diminishing and modifying the blood-supply. He thought this action should always be taken into account in using it. To employ it as a directly destructive agent he thought was more likely to do harm than good. In all cases it was necessary to proceed with great caution in order to avoid devitalization of normal tissue.
Mr. A. CLIFFORD MORSON.
It will be generally agreed that suprapubic prostatectomy in the hands of an expert is attended with excellent results and can be regarded as a radical cure as much as the operation for adenoma of the breast. Can the radiologist produce by his means the same result as the surgeon does ? If he can, what is his evidence ?
An expert authority should cystoscope the patient to ascertain the condition of the bladder before treatment. A renal function test should be carried out both before and after treatment, and it should be determined how much residual urine is present in the bladder before treatment, and again, after that has been carried out.
Sometimes the radiologist said the symptoms to a great extent disappeared after irradiation, but rectal examination showed that the prostate was still enlarged. Symptoms associated with an enlarged prostate are not entirely confined to the urinary organs. Cases in which the patients have been treated by X-rays and have come to me afterwards for surgical measures have been complicated (1) by retention of urine, and (2) by cystitis.
Mottram has shown that after the application of X-rays the mucous membrane has revealed definite degenerative changes preceded by inflammatory ones, and my own experience confirms these facts. The bladder mucous membrane is devitalized by the rays and so is an easy prey to infective processes. The mere remnoval of a prostatic obstruction is only half the treatment; the other half consists in dealing with the changes in the bladder and kidneys.
In the malignant prostate the only chance of eradication of the disease is by means of surgery, as in every other organ of the body. The operation which I have introduced for the treatment of cancer in this region, and which I described in my paper read before this Section in March, 1924,1 gives the patient a better chance of prolongation of life than any other present-day method.
I have been experimenting recently with a new electrical instrument on the lines of the cautery-punch of Young, but my treatment of tumours of the prostate by this means has been disappointing. In about, 1 per cent. of cases diathermy was of value. Where the obstruction in the prostatic urethra is of fibrous tissue, this electrical treatment offers a more hopeful outlook.
Mr. FRANK KIDD.
The Section of Urology is to be congratulated on bringing up this question for discussioln, as the time is ripe for the urinary surgeolns to take counsel with the radio-therapists. For instance, a short time ago a general surgeon said to one of my patients, "In all cases of enlarged prostate, unless complicated by stone, the X-rays can make the gland shrivel up and disappear." Such a statemelnt showed an inability to realize the magnitude and diversity of the problemn of prostatic enlargemelnt. Anothler patient writes: "I am told by a really good practitioner that he will never allow the removal of the prostate until X-rays have been tried. He says that he has known patients saved from operation and cured; but the only fly in the ointment is that, if X-ray treatment is not successful, the subsequent operation is rendered more difficult." By this statement he implies that some of the practitioner's patients are not cured, and are given a worse chance of successful operatioil. Evidently he does not find that " in all such cases the gland shrivels up and disappears."
Tumour formation in the bladder and prostate is a local disease in its earliest mianifestations. If brought to the surgeon early the best chance of cure is still to be obtained by the knife; I ani speaking not of a symnptomatic but of a radical cure. Enthusiastic radio-therapists find it not difficult to convince certain easily-satisfied practitioners of symptomatic cures, a cure that lasts but for a season. In cases of "enlarged prostate," I advise the earnest-miiinided not to be satisfied with X-ray treatment unless it can be proved to bring about a radical cure, that is to say, a disappearance of the prostatic enlargement which could be demonstrated, were it to occur, by a method which I shall explain later. Until then they should suspend judgment.
